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U.8. Departrment of Labor
Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT or... fses

Management and Budget
No 1215-
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Explcr,es a7- 3212304
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVEHED 3. {8) AMENDED — If this is an amended report correcting a previously

DAY YEAR filed report, check here:
_— {b) TERMINAL — If your organization ceased to exist and this is its
CJ I L} L) L)l g From o l O I AO O A terminal report, see Section Xl of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through J 9\ 5 / Q\O D 9\ your union as defined in Section X of the instructions, check here:

400 ¥ E JEFFERSDR
PEORIA, IL 61603

Lelhanltafadliantind el

First Name
(2) S14-448 -
BOTEL EMPL, RESTAURANT EMPL AFL-CIO 310 / M
LY 18 Last Name

8. MAILING ADDRESS (Type or print in capital lefters.)

BM 209

LUEBBERT

P.C. Box * Building and Room Number (if any)

1272002

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.)

6. DESIGNATION NUMBER | O

7. UNIT NAME (if any)

-1 State ZIP Code + 4

{If “No,” provide address in ltem 75.}

9. Are your organization's records kept at its mailing address? —
Y g P S Yes 5 No

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identifiad )

Iltem Number

# 6 |John Markin - HEREIW Stade C)r%om(@er

in any accompanying documents) has

Each of the undersigned, duly authorized officers of the above labor crganization, declares, under the applicable penalties of law, that all of the |nforma!|cn submitted in this report {including the information contained

n examined by the signatory and is, 1o the best of the undersigned’s knowledge andbeligf, true, corr mmplete {See Section V! on penaities in the instructions.)
TRUster ﬁ

76. SIGNED! o R T 77. SIGNED: TREASURER
] ) {If other title, (if other title,
23 19 3 (31 )8‘10 -pA50 see instructions.) ) - see instructions.)
Date

Telephone Number Date Telephone Number

Form LM-2 {Revised 2000) 94(4{.“

“)W/‘%Lac//aﬁdé g - 1 Page 1 of 12



FILE NUMBER: 5 } L}- 1}4 g“

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 3 (5 7
10. Have a “subsidiary organization” as defined in reporting period?
Section X of the instructions? ........ccevvvcnrveececcenceinne . MO - YEAR

19. What is the date of your organization’s

o _ o next regular election of officers?

11. Create or participate in the‘adrpmlstratloq ofa 20. What is the maximum amount recoverable
trust or other fund or organization, as defined under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
memberS or their beneﬁciaries? .................................... X employee of your organizatiOn? $ go O OC) O

21. What are your organization’s rates of dues and fees?

12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate

>,

FUNA? ..o e e applies for any ,';'ne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ey [ !
any manner other than by purchase or sale? ................ 7< (a) Regular Dues/Fees | § 29.90 per {11 (g ’og =0
. . ) (b) Initiation Fees $ ‘_"1;2 L 1 C’
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ § 26
auditor/representative? .........ccccceevvrevirvee s 7{ 3 \U'W
(d) Work Permits $ 27/ er_[Y1ON
15. Discover any loss or shortage of funds or X (Montr, Year, etc.)
other Property? ... e . . . . o
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_ld your organization
have any changes in its constitution and bylaws Yos No
or recovery,) (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........ccceneneee. 7(
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor >( procedures have changed, see the instructions.)
Orgamzatlon or Of an emp!oyee benef’t plan? ................ ) 23. Were any of your organization's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without _ at the end of the reporting period? .......cccovvrcriniicennnen 7{
dleUI’SGment Of CaSh? ................................................... X 24. Did your organization have any contingent )
liabilities at the end of the reporting period? ..................... >(
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)

Form LM-2 (Revised 2000) 2 -2 Page 2 of 12



éTATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 6 / 4 — ITQIL g

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25.Cash...ii /] I;L]L /g 9\40
26. Accounts Receivable...............c.......... O O
i 27. Loans Receivable........cc.ovveerecreerennne 1 O o
[T
g 28. U.S. Treasury Securities .............coceee.. O G
< , _
29. Investments..........cccccvreeerirrrnercnnne o 2 I 8 7 5 O } g 75 C
30. Fixed ASSEtS .....cccoverrreccenirirernensneenes 5 é ! Qf? 5 0569\
31. Other ASSets .....ccoeerceecureuecereeeensnenn, 3 2\0 OO o
32, TOTAL ASSETS ....oocooeecerseesrsnr 34 60 | 36073
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable............cccovvevreneneene % j _7) 5 5 6 5
i 34. L0ANS PaYabIe ......ocrocererorrres. 8 & &
E
E' 35. Mortgages Payable .................ccinee O O
2 36. Other LIabilfties .........ooororssrececerrereren 4 2254 95
37. TOTAL LIABILITIES +.rvvoeeeeerrerrreoooe 10417 | 1 90
38. NET ASSETS
(item 32 less tlem 37) .......ccoeeeinviecenne 9\ 3 5 g L]l' % L/' 3 g ;)\

Form LM-2 {Revised 2000)

Page 3 of 12



Y

FILE NUMBER: 5 [ Lf-— L{rl{ g B

Enter Amounts in Dollars Only — Do Not Enter Cents

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # [tem #
39, DUBS ..o l 2’;1 '+ q 7 56. To Officers .....ccovniiimininrresiscnennns 9 / 6 53 ,
40, PerCapifa TaX ..ccocovvrvnvnvccnronsancns O 57. To Employees.......ccccoovieveciecenanee. 10 / 7 6 7 O
41, FEES v e e %é} C, L7L 58. PerCapita TaX ......ccecrivreriirrvrreneenens é) c/\) 7,7 ?
42, FINES .o O 59. Fees, Fines, Assessments, efc. ..... O
43, ASSESSMENS...ccvvveerrrirrrrnrerisnens 0 60. Office & Administrative Expense....| 13 C;L,] b fo
44, Work Permits ......ccoecevciiinniennnen, [ ‘OJ\X ‘5 61. Educational & Publicity Expense ... 3 C} 3 é
45. Sale of Supplies ........ccvniinaens O 62. Professional Fees ..........ooeeeeene. [ D K 3
46. Interest .....covorviivemvrerrrnrene e l 63. Benefits .....c.cccovceeiiriiniinr e 1 ;)\Cf 3 LIL
47. Dividends ...........cccoeerenniiniinnns 64. Contributions, Gifts & Grants ......... 12 gé g
48, RENS v esreeeees e 65. Supplies for ReSale ........o...o.cco. O
49. ?&Ieedo‘;gv;:tments& 6 66. DireCtTaxes ........ccovimnierrererens 5 9\8 5
50. Loans Obtained.......................... 8 67. Withholding Taxes ..........ccccceenee. / o 3 Q\g
51. Repayments of Loans Made ........ 1 68. F},’éccr,‘ is,sggtfslnvestments& _____________ 7 G
5. ?Q&ﬂﬁgﬁfﬁﬂ?ﬁ?ﬁf’_ _____________ 69. Loans Made ...........cccovmmmrnnecivnennncs 1 C
53. Ezg&xgmgﬁﬁ)aorrheimehalf _____ 70. Repayment of Loans Obtained ...... 8 O
54. Other Receipts ......ccovvvvviinn. | 14 7. E%ﬁfci'fgéeﬁn°{,f;‘i?%iha“ _______________ 5 5\5
72. On Behalf of Individual Members... o
73. Other Disbursements .........cc.ourenn 15 QJ 5 6

55. TOTAL RECEIPTS .....coovvvieenee

el oT]

74.

TOTAL DISBURSEMENTS ............

149792

Form LM-2 (Revised 200Q)

2 - 4

Page 4 of 12




If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: £ / L/ - 17!_/7[ 8

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

period exceeded $250 and list all loans to Outstanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
{A} (B) (C)

Repayments Received During Pericd

Cash
(D

Other Than Cash
{DY2)

Loans
Cutstanding at
End of Period
{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additionat pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 O

O

Column (A)

Enter the Totals from Line B iN........ooeceieiieeeerereeneens BBM 27 i, ltemn 69................

.................... llem 75....ccccvvmnenn.

with Explanation

............... Item 27

Column (B)

Form LM-2 {Revised 2000) 2 -

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 6, 4— L/.L,. g

SCHEDULE 3 — OTHER ASSETS

4. Total Cost

Other Investments

Description Amount Dascription Book Value
{A) (B} (A} (B)
Marketable Securities 1.
1. Total Cost \
2 o
2. Total Book Value .
N A
3. List each marketable security which has a book | "\
value over $1,000 and exceeds 20% of Line 2. 4,
(a) \ 5.
(b} % \ %( 6. Total from additional pages (if any)
{c) ‘h' \ 7. Total of Lines 1 through 6
{d &

Enter the Total from Line 7 iN.....ccovecvvanermncrcn ... tem 31, Column (B)

5. Total Bock Value

SCHEDULE 4 — OTHER LIABILITIES

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each
idiary for Wthh separate reports are attac

atenria L abolTo

Description

(A)

Amount at
End of Period

Rwrml

-

Toyes

(B)
425

mpi

\8/750

(c}

3.

(d)

4.

(e) Total from additional pages {if any)

|

5.

7. Total of Lines 2 and &

(4750

6. Total from additional pages (if any)

7. Total of Lines 1 through 6

BAS

Enter the Total from LiNe 7 i ceeee e e eeneeeene

. ltem 29, Column {B)

Enter the Total from Line 7 in ... ... Item 36, Column {D)

Form LM-2 (Revised 2000)

Page 6 of 12



SCHEDULE 5 — FIXED ASSETS ruenoween: 51 4~ LY

Cost or Total Depreciation or Book fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

%//////

3. Buildings {give focation).

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 5 ‘f e g %/75 , 335

7. Other Fixed Assets ] 105‘7;1 / 3875 Béqq
8. Totals of Lines 1 through 7 56 3%
&
Enter the Total from Line 8, COIUMN (D) 0 e iiisesssems e e st e s s sm e st e s mensasanssn e s s e ses e ens ftem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

8. Totals of Lines 1 through 5

eeee—

L =L L= Lo = U {0 g J I 7= = X T U YO ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5} L‘[— L} q g

L

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (DX1) {D)}2) (E)
1. \
.\
s N\
\ 1]
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 Ol O
iy ity i) i)
Enter the Totals from Line 6 in .............cccevenen. fem 34 ..o ltem 50 .........c.c.cc. ltem 70 .o Hem 75 . ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2 - 8 Page 8 of 12




F LY

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 5

| 448

(A) NaMe fooy o etno iy o otvr isasserments Use o cprel ters) (bertrJ?:ste?xaelg and Di?c?ru ros%’é’ail"‘s Other
Status | other deductions) | Allowances Business | Disbursements Total

(BL:':E:S (Enter title of officer, such as PRESIDENT or o r:zisunsﬂ.) (Cy* {D) (E) (F) (G) (H)

1VOEGCLE WENDY | 490 4o o3 /1593
PP\ESIDENT _ e 4

zmﬂRT;N 30 N 16604 676 17380
~3e0-TREASURER =

s&u&& SY LV A& AAC Q20
=\ (Cg- PRES]DENT ==

4bm\!l\/AN TU DY ] oD [co
™ E RECUT ) VE BOARDS“P

sSTRO#EcK FRéle A0 A2 0O
mEXECUTIVE BDARD =9

eﬁkeoKS CATIS #Ae bo| 36 377 4
mEYECUT)IVE BOARD =P

7230 NSO SHERLY (40 |40

™ Loe ALAFl b TRUSTEE CHAR == P

8. Totals from additional pages (if any) A059 A059

9. Totals of Lines 1 through 8 | 4094 130 213 [ 9 g7

%7 0 1 s Dosstions 5456

Enter the TOtal fTom LINE 11 0N cceevereceeeeeeceeeseeseeesseaseeseseessesssessseesesesasesssessssesans item 56 =

11. Net Disbursements

" J653]

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a reg
Your organization’s constitution and bylaws, expiain in ftem 75 on page 1.)

ular election

in accordance with

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES renowen 5) Y Y YL

(A) Name (List aff employees who received more than $10,000 in fotal disbursements| ~ Gross Salary Disbursements

— from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job fille) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) {») (E) (F) (@) (H)

Last Name First Name

. RoYER SHARON | 22970 5 2% 069
e S EE ] CE MANAGER

Name of

Affiliated

Organization
Last Name First Name

2.

PFosition

Name of
Affiliated
Organization

Last Name First Name

Posit
Name of
Affifiated
COrganization

Last Name First Name

4,

Position

Narmne of

Affiliated

Qrganization
Tast Mame First Name

5.

Pasi
Name of
Affiliated
Organization

6. Totals from additional pages (if any)

7. Totals for ali employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7 A A9470 d5 23065

/700000000, o e dsstons 5395

Enter the Total om LINe 10 I .........ccccerveosessssecseeemessscsensssssmsssresssssssssescessssssssssissrone ltem 57 > | 10. Net Disbursements | 7670

Form LM-2 (Revised 2000} 2 = 10 Page 10 of 12




SCHEDULE 11 — BENEFITS

FILE NUMBER: 5 / Z’l —Lf él g

Description To Whom Paid Amount
(A) {B) (C)
" STAFE PERSIoN HEREU_ Povsion Funn 2934
2.
3.
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

ENTEF TN TOMAI fTOMI LINE B ...t cee it re st v er e e s et ebesan s meamses sbsaa sat s s sbesaabes st mns st sRbesnt S aasmnesa s e sanbaessameserme ee saea s ntesansamtsaaesssesantbasnasesrensben ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
’ ;. |e & AYH oA
 Charies 690 ‘-—MM Toa= Poslage. %
l SUWPP | € ZiN .
2{h EmeLﬁ%'Slijﬂi’\Qf 4 50 2 %—Rf c %\%&Pi nNCE 3? 5:8/—
¢ e —
sMemorial 128 | > mitheciees Bass 576
4 o Geneval ThsSUVanee] R
:  Steycave Progvaan : ;{ '-If Li G’t
Lease -OWC(ce.
> > Equug eyt Repade 43
6. 6. NegqoHatlon (57

7. Total from additional pages (if any)

7. Total from additional pages (if any)

8. Total of Lines 1 through 7

8. Total of Lines 1 through 7

Enter the Total from Ling 8 M ..oocovvveveceeeeeeeecevrenene

Enter the Total from Line 8N ...cc.coovveviee e,

Form LM=2 (Revised 2000)

2 - 1l

Page 11 of 12




SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: 6 / 4’ Lll L?‘ 8-

SCHEDULE 15 —
OTHER DISBURSEMENTS

Desz;i;)tion Ar?g;mt DES(E:?ﬂOﬂ Arr(\g;mt

1Clevical Kevmbnyirsen 357 b  Depreciafion (096

2 2O arnzimg SX0ese | 0bO

3 3 y J !

4, 4,

5. 5.

6. 8.

7. 7

8. 8.

9. 9.
10. 10.
11. 1.
12. i2.
13. 13.
14. 14,
5. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Tota! of Lines 1 through 16 23576 17. Total of Lines 1 through 16 a5 b

Enter the Total from Ling 17 in ... Item 54 Enter the Total from Line 17 in.......cccocoeiccccniinens Iter‘r? 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



F )

ORGANIZATION NAME:

e

ENDING DATE OF PERIOD COVERED:

—

FILE NUMBER: 5/ / ?l - 4 [7[ eg

PAGE _/_OF L_
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

ADDITIONAL PAGES

( A) Name (List alf persons who held office during the reporting period even if
they received no sajary or other disbursements. Use alf capital letlers.)

(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.)

Status

(©)

Gross Salary
(before taxes and
other deductions)

(D)

Aliowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

LUEBBERT
“TINTL UNION TRUSTEE™N

First Name

TIm

Last Name

RipLEY

First Name

STEVE

wINT L UNION ASST. TRUSTEE N

X059

ROEYG

NEWR LUN

SUE
TEE

Status

ztpm%ﬁﬁbﬁﬂws

First Name
Title Status
Last Name First Nama
Title Stalus
1ast Name Fisl Narme
Tie Status
Last Name First Name
Title Status
Last Name First Name
The Status

Totals K059 K059

Form LM-2 (Revised 2000}




|0HGANIZATION NAME:
IENDING DATE OF PERIOD COVERED: I

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capfial letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements| Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) {(F) (G) (H)
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Narme First Name
Tite Stalus
Last Name First Name
Title Status
Lagt Name First Name
Title Status
Last Name First Nameg
Titia Status
Last Name First Name
Title Status
Last Name First Nammg
Title Slatus
Totals

Farm LM-2 (Revised 2000}




